





Daniel T 


If a joint return, spouse’s first name and initial 


Filing Status 


Check only one 
box. 


£1040 


For the year Jan, 1-Dec. 31, 2017, or other tax year beginning 
Your first name and initial 


Foreign country name 












Department of the Treasury—Internal Revenue Service (99) 


U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space. 


, 2017, ending See separate instructions. 











Last name Your social security number 
Watts 
Last name Spouse’s social security number 









P . box, see instructions. A Make sure the SSN(s) above 


and on line 6c are correct. 










Presidential Election Campaign 


Check here if you, or your spouse if filing 


A foreign address, also complete spaces below (See instructions}. 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 


Foreign province/state/county Foreign postal code 
. refund, [_] You [] Spouse 


4 O Head of household (with qualifying person). (See instructions.) 
If the qualifying person is a child but not your dependent, enter this 
child’s name here. 

5 [] Qualifying widow(er) (see instructions) 






1 El Single 
2 (J married filing jointly (even if only one had income) 


3 [J Married filing separately. Enter spouse’s SSN above 
and full name here. > 





Exemptions 


If more than four 
dependents, see 
instructions and 

check here » (_] 


Income 


Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 


if you did not 
get a W-2, 
see instructions. 


6a] Yourself. If someone can claim you as a dependent, do not check box 6a . , Boxes checked 


on 6a and 6b 1 
b [] Spouse... 6 ws Se hes ee ee ee No. of children = 
c Dependents: (2) Dependent’s (4) / if child under age 17 on 6c who: 


qualifying for child tax credit 


* lived with you 
(see instructions) 


¢ did not live with 
you due to divorce 
or separation 

(see instructions} 


Last name social security number 


(3) Dependent’s 
relationship to you 


(1) First name 


Dependents on 6c 
not entered above 


OOOO 


Add numbers on 
lines above > 


101,416. 
45. 


LIT | 


d_ Total number of exemptions claimed 
7 Wages, salaries, tips, etc. Attach Form(s) W-2 
8a Taxable interest. Attach Schedule B if required 








b Tax-exempt interest. Do notinclude online 8a . . . | 8b 
9a _ Ordinary dividends. Attach Schedule B if required ae 437. 
b Qualified dividends . .. . 9b 


10 Taxable refunds, credits, or offsets of state and local income taxes 954. 
11. Alimony received . SPO. Bas Sted: ets fet aa” id 2 

12 Business income or (loss). Attach Schedule CorC-EZ . . . 2. . 1. 1 we 
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > C] 


14 Other gains or (losses). Attach Form 4797 . 








-3,222. 
861. 


b Taxable amount 


15a [RAdistributions . 15a 
16a Pensions and annuities liea; s—‘—i*@C b Taxable amount 


17 Renta! real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
18 Farm income or (loss). Attach Schedule F . 
19 Unemployment compensation 

20a_ Social security benefits {| 20a 

21 Other income. List type and amount 


b Taxableamount . . . 
| 





22 Combine the amounts in the far right column for lines 7 through 21. This is your total income > 100,491. 
: 23 Educator expenses ak fee Ae te, Et cdg i eee 
Adjusted 24 Certain business expenses of reservists, performing artists, and 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 
Income 25 Health savings account deduction. AttachFormsss9 ./|25/ si 
26 Moving expenses. Attach Form 3903 . . . . . foe) 
27 Deductible part of self-employment tax. Attach ScheduleSE . [27[ sd 
28 Self-employed SEP, SIMPLE, and qualified plans 3 eee 
29 Self-employed health insurance deduction cee 
30 ~——- Penalty on early withdrawal of savings . f30/  s—isz 
31a Alimony paid b Recipient’s SSN > isial sid 
32 IRAdeduction . tg 2, (32) sid 
33 Student loan interest deduction . hae Se 
34 Tuition and fees. Attach Form 8917 ee eo) 
35 — Domestic production activities deduction. Attach Form 8003 | 35 | sisi 
36 Addlines23through35 . 2. 2. 2. ew. ee en : 36 
37 Subtract line 36 from line 22. This is your adjusted gross income » 100,491. 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA —_ REV 02/22/18 inuitegctp.sp Form 1040 (2017) 


SCHEDULE A Itemized Deductions OMB No. 1545-0074 


(Form 1040) > Go to www.irs.gov/ScheduleA for instructions and the latest information. » O 4 7 
Department of the Treasury » Attach to Form 1040. 

Intemal Revenue Service (99)} Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28. 
Name(s} shown on Form 1040 
Daniel T Watts 


Medical Caution: Do not include expenses reimbursed or paid by others. 
and Medical and dental expenses (see instructions) 


1 hd hk , 
Dental 2 Enter amount from Form 1040, line 38 | 2 100,491. | 1. adel 
Expenses Multiply line 2 by 7.5% (0.075). . . . . . 3 7,537. 
5 





Attachment 
Sequence No. 07 






















Subtract line 3 from line 1. If line 3 is more than line j,enter-0-. 2... 1... , 4 




















Taxes You State and local (check only one box): 
Paid a_ kl] Income taxes, or 
b [_] General sales taxes 
6 Real estate taxes (see instructions) 
7 Personal property taxes . So 
8 Othertaxes. Listtype and amount Po 
Foreign Taxes Int Div 
9 Add lines 5 through 8 . ee ee ee ee 11,334. 
Interest 10 Home mortgage interest and points reported to you on Form 1098 
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see instructions 
Note: and show that person’s name, identifying no., and address > 
Your mortgage 
Interest “> eset eee ee eae a ele ite Ee Mie es ae 
COOUCHOM UNG: N° geslettie nah tc cme le io noe ttt te at i ins Pe Baw wh Se 
be limited (see 42 Points not reported to you on Form 1098. See instructions for 
instructions). specialrules. . 2. 2... 
13 Mortgage insurance premiums (see instructions) . : 
14 Investment interest. Attach Form 4952 if required. See instructions 
15 Add lines 10 through 14 . icc AT A, RS Be ee 11,457. 
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, 
Charity see instructions. SS He Bee es Va SEN aus. e 
Ifyoumadea 17 Other than by cash or check. If any gift of $250 or more, see 
gift and got a instructions. You must attach Form 8283 if over $500 . 
benefit forit, 48 Carryover from prior year 
See instructions. 49 Add lines 16 through 18 . See ey eae a en Ue al See 7,300. 
Casualty and 209 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and 
Theft Losses enter the amount from line 18 of that form. See instructions . 
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, 
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required. 
Miscellaneous See instructions. P Employee business expenses _ 
Deductions 22 Taxpreparationfees......2......~. 
23 Other expenses—investment, safe deposit box, etc. List type 
BPD MOUNT Pe a oo ee cieecnct dak sas le Eco atwre at ilet hy gh 
24 Add lines 21 through 23 . BS pent. oe: 2. es fey 
25 Enter amount from Form 1040, line 38 |25 100,491. 
26 Multiply line 25 by 2% (0.02) . . 2... 
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- QO. 
Other 28 Other—from list in instructions. Listtypeandamount ® 
Miscellaneous 
BOGUCHONS: <— Peat ey ane OT gta oe eng ECE ee ys 
Total 29 Is Form 1040, line 38, over $156,900? 
Itemized No. Your deduction is not limited. Add the amounts in the far right column 
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 


[] Yes. Your deduction may be limited. See the Itemized Deductions 
Worksheet in the instructions to figure the amount to enter. 


30 If you elect to itemize deductions even though they are less than your standard 
deduction, check here > OT) 


’ For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA REV 02/22/18 intui.eg.cfp.sp Schedule A (Form 1040) 2017 





Schedule C (Form 1040) 2017 Page 2 


| Part IH Cost of Goods Sold (see instructions) 


33 Method(s) used to 





value closing inventory: a [] Cost b [] Lower of cost or market c [] Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If "Yes," attach explanation . 2. ee ee ee ee.) 6] Ys [] No 


35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 
36 Purchases Jess cost of items withdrawn for personal use 

37 Cost of labor. Do not include any amounts paid to yourself . 

38 Materials and supplies 

39 Other costs. 

40 = Add lines 35 through 39 . 


41 Inventory at end of year . 

















Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 


Information on Your Vehicle. Complete this part only if you are eanninge car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 








43  Whendid you place your vehicle in service for business purposes? (month, day, year) > 


44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) AIOE. no mc seca ctitenanieeecas 
45 Was your vehicle available for personal use during off-duty hours? 2. ww ew we ee [] Yes [_] No 
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . 1 1 ew ew ee rT] Yes C] No 
47a Do you have evidence to support your deduction? . 2. 2... we ee ee ee ee XE VO ["] No 

b_ If “Yes,” is the evidence written? ah . LE] Yes [_] No 














48 Total other expenses. Enter here and on line 27a . 


REV 11/45/17 intuit.cg.cfp.sp Schedule C (Form 1040) 2017 


Schedule D (Form 1040) 2017 Page 2 


Gzual) 4Summary 





16 Combine lines 7 and 15 and enter the result 861. 














e If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 
14. Then go to line 17 below. 


¢ If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 


¢ if line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 


17. = Arelines 15 and 16 both gains? 
XX] Yes. Go to line 18. 
CL No. Skip lines 18 through 21, and go to line 22. 


18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . . . 2... ee ee 


19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . D> 


20 Are lines 18 and 19 both zero or blank? 
Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 


for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines 
21 and 22 below. 


L] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 
and 22 below. 


21 ~—siIf line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 


e The loss on line 16 or 
¢ ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 


L] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). 


[[] No. Complete the rest of Form 1040 or Form 1040NR. 


REV 02/13/18 Intuit.cg.cfp.sp Schedule D (Form 1040) 2017 


Form 4562 (2017 Page 2 
Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 


used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 


24a Do you have evidence to support the business/investment use claimed? x] Yes[_] No | 24b If “Yes,” is the evidence written? Yes [_] No 
{c} (e) 
(b) 






































(a) , ‘ntl () (g) (h) () 
Business/ (d) Basis for depreciation ar . 
Type of property (list | Date placed Investment usel Cost or other basis ‘| (ousiness/investment Recovery Method/ Depreciation Elected section 179 
vehicles first) in service period Convention deduction cost 


percentage use only) 
25 Special depreciation allowance for qualified listed property placed in service during 
the tax year and used more than 50% in a qualified business use (see instructions) . 


26 Property used more than 50% in a qualified business use: 






































Section B—Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(a) (b) (c) {d) (e) (f) 
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
the year (don’t include commuting miles). 8,000 


31 Total commuting miles driven during the year 6,000 











eee ee i se oe ek 
82 Total other personal penne) a ae a 
miles driven . . . 1,000 
33 Total miles driven Aung the: year. “Add a ia ae 
lines 30 through 32... 7 Ct; 15,000 
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No 
use during offdulyhous?. . . . . [xX [~~ - ~~ ~~ 7 7 
35 Was the vehicle used crinaitly by a more 2a 
than 5% owner or related person? . . 
36_Is another vehicle available for personal use? x ee ae eae ee ee 





Section C— Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t 
more than 5% owners or related persons (see instructions). 





37 Do you maintain a written policy statement that prohibits all ene use of vehicles, ecueae pi by |_Yes | No 
your employees? . a 5 a4 ; || 

38 Do you maintain a written nile statement that prohibits soropal use of Gahiéles: oe Samiti bys your “| 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . 

89 Do you treat all use of vehicles by employees as personal use? . . . . , | 

40 Do you provide more than five vehicles to your employees, obtain saGiatiations fro your inplovees abet the Pi 
use of the vehicles, and retain the information received? . bys 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instrugtions:) Pal 
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles. 

zueade Amortization 

fa) (b) 


Date amortization 








(e) 

(c) (d)} Amortization {f) 
Amortizable amount Code section period or Amortization for this year 
percentage 


Description of costs 


begins 











42 Amortization of costs that begins during your 2017 tax year (see instructions): 


































43 Amortization of costs that began before your 2017 tax year . : 
44 Total. Add amounts in column (f). See the instructions for where to report . 





REV 02/27/48 Inuit og.cfo.sp Form 4562 (2017) 


